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STREET ADDRESS cro 5/21 
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$ | ul Leu / Ze tre Yes No 
2 


é ‘(Gpecify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
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00 ge A J 


U.S. ARMED FORCES? 


Ever Ii 
(Yes, no, or aakeoee) | {If yes, give war or dates of 
jservice) 


16. SociaL Security No. 


18. MEDICAL CERTIFICATI 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 


Onset AND Data 


Pe Immediate cause {a)4 
a OA ES antecedent cause(s M x Se a 
Diseases or conditions, aaa: (by. CG N 2 ey ae a 4 


giving rise to the above cause 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


30 & Pelee the underlying cause inet, - 
(c) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditfc tributing to the death but not 2 | 
related ee tea drae on condition causing death. Os V ent aes 
19a. DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 
Yes No 
| 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
- HOMICIDE RY i 
TIME (Sionth) (Day) (Year) (Hour) ue OCCURRED TrOW DID INJURY OCCUR? 
i¢) die at Not While 
INJURY wea ei At work 


22. I hereby certify that I attended the deceased from....7.= ee, 12 an 199.4, to..f9.2f 


195-/,, and that death occurred at. 


PLEASE WRITE PLAINLY, 


A 


(Degree or titie) 
DATE THEREOF bay ' OF CEMETERY OR at @e. 
1% {0-5-5 | “ Z| v, 
a 2 
<f D. sC’D BY LOCAL <a pe aes 
> REG ye | : 1 
¢ (LER ews de 
= possi vere pL racrid | = 


# 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


if CERTIFICATE OF DEATH eg. ist. No 2 Lovsoun 
Lethe SP REDE? NON OF DE 


STATE ) COUNTY 
anc. 


couN 5 pc See ns 
Lica 10 MARYLAND A7er whan © S- = 
CITY at outside. Ctsea) e limite, write RURAL aod | LENGTH OF STAY CITY (it Seeideserrnre Hmits, write RURAL and give nearest town) 


a 


eG 


OR give nearest town!’ (iG. thi” place) OR < 
TOWN “Quad she yi 83 es TOWN Por Pew sis ee 
MEET o Zea dh Good p | See = 
fT eg ee Mee eee Se 
3. NAME OF (First) V (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ) OF 
(Type or Print) ie LL 7 Conk ot! | DEATH Detubsn F wy 
5 SEX © COLOR OR HACE | 7, SINGLE, MARRIED: 9. AGE last birthday Hunder 1 year jifunder 24 hrs. 
ry ah Winoseb, DivoRckp, onthe | Days | Hours | Mia, 
. F yr. 


i+ Q — 
Toa. USUAL OCCUPATION (Give Kdod of work 
done he gy working life, even Lf retired) 
13, FATHER'S ‘th. 


Po ht 
15. WAS Decersen Ever In U.S. Anup Forces? 
own) le tos yes, give war or dates of 
jaervice) 


| 12. CimmzeN or WHat 


Cong Z 


18. MEDICAL CERTIFICATIOW 21-47-@ Cay 


I, DISEASES OR CONDITIONS DIRECTLY oF he TO DEATH ZX, 
Immediate cause @..= Ve a Mee — / 
HQ, / Antecedent cause(s) 


Diseases or conditions, If any,  (b)__ 


giving rise to the above cause 
&J stating the underlying cause last, 


~; 
r 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


(c) 
OTHER SIGNIFICANT CONDITIONS 


+2. 


rtant. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death hut not 
related to the disease or condition causing deat! ~ 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS| 
¢ Yes No 
& 21. ACCIDENT (Specify) | br BLACE : (Home, eae factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
ef 
A HOMICIDE INJURY = i 
= TIME (Slooth) (Day) (Year) (Hour) INJURY OCCURRED TtOW DID INJURY OCCUR? 
a or eat _ Not While 
+ g INJURY mo Wane O At work 
« 8 22. I hereby certify that I attended the deceased from... cy BQ cy CO cece LQ. that [fast saw the deceased 
2 
a a 


7., and that~Jeath occurred at... Hs and on the date stated above. 
Degree or. ) DATE SIGNED 


IATION | DATE THEREOF 
ify) 


VS. Aus 


MARYLAND STATE DEPARTMENT OF HEALTH 10325 
M, 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No. LBL 


. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hra. 


Fs “[) PLACE OF QEATH~ 7 ]| 2. USUAL RESIDENCE (HOME) OF DECEASED- 
eb COUNTY STATE 0 ‘ 
{ MARYLAND 
> CITY (If ouwide corporate Ae write RURAL and | LENGTH OF STAY CITY (Lf outside cogyorate limita, write RURAL and give nearest town) 
a OR give, tor (in this place) OR =a 
é TOWN TOWN 
os ITAL OR STREET (it rural, give location) 
@ INSTITUTION OR ADDRESS 
a STREET ADDRESS 
S 3. NAME OF (Firat) (Middle) (Last) 4. DATE Month) Day) Year 
Bt DECEASED | OF po Greed Ce) 
E (Type or Print) DEATH | 
s 
£ 


7. WIDOWED bive ED, 


As, i 


Months | aye 


8-)2a- 1045 


aes Min, 


2 
a 
“Ba 
= 
z 
es 
2 
= 
$ 
3 
a 
g 3 g | BIRTHPLACE (State or foreign countcy) | 12, sonra Wuat 
2 1& i 
z gs | 4 MOTHER'S , MAIDE! 
=) ~) OF, ~ ee 
[--] 5 8 (Yea, no, or unit ay atrew e war or dates iat We poc ae ecumnr Dias P| Lip aaa ly cng ied 2 
8 &3 QIjB-24-187 “bal, 
nae 4% AK4 OS =v! 
Be 18. MEDICAL CERTIFICATION 
aA a IntaavaL Borween 
a Be I. DISEASES OR CONDITIONS DIRECTLY LEA TO DEATH Onset ano Dear 
. Ch Vay Geate/dhe; 
a ele Immediate cause (a)... Mout c- 2 4 A eee 
| int 7 “4 ~~Antecedent cause(s) 
x io) | Diseases or conditions, if any, (b)_....... =z e . ae ee 
& z a > A. giving rise to the above eause 
6 stating the underlying cause last 
a Qn {c) j 
< pa Ti. OTHER SIGNIFICANT CONDITIONS 
= Zz, Conditions contributing to the death but not | 
Ms related to the disease or condition causing death. ; 
z E 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION PE jes > Pay? 
j ) ACCIDENT Speci PLACE (Home, farm, factory, trea CITY OR TOWN. COUN 
\ BE 31, ACCIDER Gpecityy BL hes igs a) ee r y (COUNTY) TATE) 
- HOMICIDE INJUR : 
i> TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED a HOW DID INJURY OCCURT 
a OF While at Not While 
r ze INJURY m, | Work At work 0 
a nS 22.1 a that I attended the deceased from.: e4- a 1967, to Cet .10" 194./., that I last saw the deceased 
a alive on A .. Wb oat .f., and that death occurred at.. 3. YA ., from the causes and on the date stated above. 
- SIGNA’ (Degree or title) ADDR! y) DATE as 
a: Oi ante Cmed Mid.  — Yebepy- 7a eet 
7) 3. BURIAL. aaa DATE THERHOF | N, ME OF ses OR * pe ATORY Pre: TON (City, town, or county) Gtate) 
Py ke] ‘4 ae cify) o- =~ 8 a i d 
q roma am Wey APRA YG 
vi 
> 


sO D BY LOCAL yy rw i 24) Gomtd DIREPTOD ADDRESS 
TREO.) - | (oa S = ke) LA 
7 i ona al OS a A OM ee Se 
Pa 


VI re Fae, m 


information carefully. 


or 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 
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VS. A13\, 
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ee 
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PLEASE WRITE PLAINLY, 


. Supply every item of 


important, Physicians: please write the causes of death clearly and legibly. 
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is especially 


4 4 
33, 3. A Antecedent cause(s) ypherchsh 
5 Diseases or conditions, If noy, ce este th A nse 


me 
MARYLAND STATE DEPARTMENT OF HEALTH (326 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


= 


“lL. PLACE OF DEATH 1 2, USUAL RESIDENCE (OMig OF DECEASED: > 
COUNTY STAT ay . 
ar i RURADGsd | LENGHT OF SF aes eae LA BLL 
ATY (1f outside co mite? write RAL an ‘ENG F STAY CITY (if outsidg pp ignite, ite RURAL and gi it tor 
ORT two orprendenys 0D inf/fnjs pl Wh GRY TIN Dt yy, ~ e 
TO AMAL SUitlin TOWN _ ALLA LAAN 


HOSPITAL OR if STREET RagnieS 
INSTITUTION oR-4/ MA ad ae Pfiral,_cive Toca ? 5 7 


y 
STREET ADDRESS/ Wty 4 Nba). AMO Oud. a AKA. 
3 NAME OF (Firat) (Middle) (Last) | a. DATE Van (Day) (Year) 
or Print) / DEATH 7 195 / 
TRACE | 7, SINGLE, MARRIED, S/pAFe OF BIRTH) 9. AGE leat birthday |Iluoder 1 funder 24 bre, 
wipowEd, Divorceh, | 17) 4 srg | * ad Months | Bays [stcure| Min. 
ay’ SppSRP7 aAALO (MAA fs &é yrs. 
10a. OCCUPATION (Give kind of work] 10bf7Kinp or By 3 Pil. Be bNotate or forgign couotry) 12-6 EN fr WHat 
dotfe dhigfng ry gst 0 preg y veo If retired) p aR, r e/ bh, | CpG 9 
ALA LMA MSY] HLT) Lb 7-1) 


- a AA 
1s. bien See gh \ | 14. MOTHER'S MAIDEN AME 
ALLEL Gl LAG 227A Kash 
15. Was Decrasen{¥ver In U.S. ARuep Forces? | 16. SoctaL Secunity No. 17. INEDRMANT N ADDRESS 4 
(Yesng. pt ypknowo) Kes yes, ve wnr-oz dates of | 
jaervi 


18. MEDICAL CERTI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @-« 


giving rise to the above causa 
i‘ [ statiog the underlying cause last 
) 
OTHER SIGNIFICANT CONDITIONS 


Cpe ca eterny 
Conditiona cootributing to the death but not eS SE. 
related to the disense or condition causing death. A Chic 


18a. DATE OF OPERATION ] 195. MAJOR FINDINGS OF OPERATION | 
Ye O No 

Zi. ACCIDENT Specify) PLAGE (Home, farm, factory, street, (CITY OR TOWN: (COUNTY STATE 

SUICIDE es OF ~ office bldg., ete.) : p ‘ : 

HOMICIDE INJURY ; 

IME (Mooth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

While at Not Whillo 
INJURY m, Work “At, 


Y -L.,.19s4. Jerk 1 lost saw the decease’ 
...... $éot.m., from the causes and on the date stated above. 


live on... AF. 
AIGNATOR ‘ ADDRESS 7 © 8 DATE SIGNED 
Ga ae, | J 5 AF 957 
23. BURP pas 5 h CREMATORY OCGASION (City. towny or coucty) ta 
AZ AEB Rs 7- ¢ MY LL ia. 


ry 
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2. Fl D d a 4 DDRE: 
: - feaach 7; ; r Ss 
Sho WL ¢ Ak nition y, 
Lepegt (Ue) 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 10324 


CERTIFICATE OF DEATH ca 


FOR MEDICAL EXAMINERS Reg. Dut. No... SO 
I. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ta ‘AT! COUNTY 


LI LODTULOL manvanp ft ' _éJazegaZéky ONY 
CITY (If outaide corporate limita, waite RURAL and | LENGTH OF STAY CITY (if outside 4orporate jimits, write RURAL and give nearest town) 
OR give nearest town ) (in this place) OR 
TOWN SB AALOD TOWN 
TIOSPITAL OR a STREET (If rural, give location 
INSTITUTION {) U, 4 A Aad Avbress 4 : 
ULL HELE tae 2 


OR 
STREET ADDRESS 
4 DATE (Mopth) (Day) (Year) 
* Dearit b, Le. 24 O, 195/ 


3. NAME OF (F: x WA (Middio) 
DECEASED 


(Type or Print) ao ALLL 


j mao a oa EY 
SEX é. COLOR OR RACE | 7. SINGLE, MARRIED, S DATEA iw Tf under | year |ifunder 24 bre. 
ALE | COLORE WIDOWED, DIVORCED, Wi “fdas 0.5, | oe | Bare | oor | atin. 
Mm specify’ Ta. 


1a. USUAL OCCUPATION (Give kind of work) 10b. Kino oF BusINmss OR 
done bes! wesepel working life, even if retired) | INDUSTRY 


1h. BIRTHPLACE (Slate or foreign country) | ean or WHat 
ISA. 


43. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
15. Was Dackasep Ever IN U.S. ARMED Forces? | 16. SoctaL Secunity No. 17. INFORMANT 
(Yes, no, or unknown) | (It yes, give war or dates | ee a | 

—t——_ service) ~~—— 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Immediate cause Mtns hPraliel , abl, A. 


$120 1.5 Antecedent cause(s) St 
Disenses or conditions, if any, (b) 

170% p  tiving rise to the above cause 

see ats ire eTeRT irgicn aa 

fey 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


§9a. DATE OF OPERATION (9). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No O 
21. EXTERNAL-CAUSE WAS RENCE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY), (STATE) 
PRIMARY Qor eee oe (sy) | oF ftipg bide. .) nh at AL 
KATH. 


7 
CAUSE OF INJURY 
TIME (Month) (Bay) (Vest) ee HOW. DID INJURY OCCURT 
__ INJURY : 6 


22. I certify thal I took charge of the remains described above, held an Auto cee Be Tnsp ection [], Inquiry (] thereon and froth the ertdence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceascd died on the day stated above, and death in my opinion reaulled 


INTERVAL Burween 
Onset ano Deate 


Ae hotager 


While at 
work 


Not while 
at work 


from: natural causes |_], accident suicide (}, homicide (}, undetermined []. 
SIGNATURE 3 (Degree or titie) ADDRESS DATE SIGNED 
is 
hensvte pee Fe! pao oo Sfalen, /0-daA-S) 
. s 
23.gBURIAL, CREMATION | DATE THEREOF NAME “ CEMETE: OR CRE. OR ey. eel? May (City, town, or county) (State) 
s SMOVAL (Specify) 3-3) 
mip oO fo-7 o/ lata PS. A “ 
DATE REC'D BY LOCAL oe LG tol. RE 2 haus DIRECTOR ; ADDRESS 
aaa 2 LS. Goo trkf) 


By Ean i 


eo... 


ie] 
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the causes of death clearly and legibly. 


ply every 


TH UNFADING INK. Sup 
rtant. Physicians: please wri' 


impo! 


is especially 


Nclans 


MARYLAND STATE DEPARTMENT OF HEALTH { (328 
2411 N. Charles Street, Baltimore es 


CERTIFICATE OF DEATH Reg. Dist. No 


is PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Wicomico eee Maryland ¢ Wicomico 
Ss ar outside corporate limits, write RURAL and bes as * ear eas da oul ge creppnte Umita, write RURAL and give nearest town) 
vo nearest town) - . jace) sbu 
TOWN® "SA lisbu eo rss ge 
Ee ag tags ee ipa 
a fad ‘7 = 
STREET ADDRess 316 Light St. 318 laght St: 
3 NAME OF (First) (iddley Cast) 4 DATE (Month) (ay) (Year) 
(Type or Print) — WILLTAM CLAUDE DAYTON | DEATH 10 2 ree 
&. SEX 6. COLOR OR RACE 7, SINGLE. MARRIED iB DATE OF BIRTH | 9. AGE last birthday | Iunder | year |Ifundor 24 bra. 
Male White OM Married uly 13,1886 65 eae eer ee eeoee|l ee) 
10a. USUAL OCCUPATION (Give Sat eo pies Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) | 12. Cirizen or WHAT 
done aero Peel "PODER N TE Medes) | ImeMAT hing Maryland edge 


13. FATHER’S NAME 2 | 14. MOTHER'S MAIDEN NAME 


J HD Sarah Jane Neal 
15. Was Deceasep E' In U.S. Arwep Forces? | 16. SoctaL Smcusity No. 17, INFORMANT AND ADDRESS 


Cow oy or onknowe) [tye ave war or daton | “Mrs Edith Dayton 318 Light st. 
‘ 18 MEDICAL CERTIFICATION 


Inraeval Berween 
1, DISEASES OR CONDITIONS DIRECTLY LEADI ‘0 DEA ONnewr — 
Immediate cause (ann & of TOME EL ee : od ee aes ote 


4 Al K Antecedent cause(s) ee © 
/ Diseases or conditions, lany, (b)--........ 


giving rise to the above cause 
4__stating the underlying caune | last 
tc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. 'E OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O No 


21. ACCIDENT (Specify) PLACE (Home, lerm, lactory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., etc.) : 
___ HOMICIDE INJURY 


“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


2 


& Se 


Whiie at Not White 
INJURY m, Work © At work 


22. Lhereby certify that I attended the deceased from... 972 ptt Se 19.3.4 that I last saw the deceased 
alive on... 74 oer. 2 Reed, F-77<m., from the causes and on the date stated above. 


S{GNATUR. 4 DATE SIGNED 
re iy fo ee a 


23. BURIALZ CREM. NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 
REMONASisely) Parsons Cemetery Salisbury Maryland 
DATE REC'D BY LOCAL 10/5/31 SI 24. FUNERAL DIRECTOR ADDRESS 
a The Hill'& Johnson Co. Salisbury, Md. 


Ga YP 
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MARYLAND STATE DEPARTMENT OF HEALTH 224 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH weg, tel es sO 


1. PLACE OF DEATH: 2. USUA! re oa (HOME) OF DECEASED- 


COUNTY ; STATE 
Wicomico MARYLAND land pdeenester 
GEFY Of oualde corporata limita, writs RURAL and | LENGTH OF STAY || COTY Gt Sao corporate limits, write RURAL and give nearest town) 


POwn o” MSETTED 3 Bali Piece TOWN Vienna - paral 


HOSPITAL i STREET (if rural, give location) 
INSTITUTION On. Peninsula General Hospital ADDRESS = Reid's Grove 


“3. NAME OF = owe) a 1 >) CA ore 4°83 DATE (Month) (Day) (Year) 
Tein 


Ernest Dennis, Jr. Stara October XJ ipl 
6. COLOR OR RACE 7. ST Nee & DATE OF BIRTH 9. AGE last birthday | under I bere If under 24 hrs, 


WIDOW! Months Hours | M1 
ust 9,195] reed asi 
108. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Busingss on | 11. BIRTHPLACE (State or foreign country) 12, Crireen or WHat 


done durigg mpest of working life, evon if retired) | InpusTay = & Salis M. land U Coonyart 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Ernest Dennis Martha Brown 


1s. Was Deceasen Even In U.S. ARMED Forces? | 16. SociaL Secunitr No. | Ww. Deh. AND ADDRESS 


Ye jin If 5 war dat f 
eee ee ee None Ernest Mennis,Jr., Vienma, Md., R.F.D. 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause =a. _Vvouc ho Pneumonia 


Antecedent cause(s 
Diseases or nn a ee ee 0 ede eee ele os demi 
giving rise to the above cause 


tise the underlying cause fast, cause fast. 


fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yea No 


21. ee (Specify) | oF ee ome: farm, factory, s! : (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While : 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased from.. wy 19. 4 18K that I last saw the deceased 
Ps; on... 107 4.., 19.5/f., and that death occurred at (U°95 $m, from the causes and on the date stated above. 


nt i (Degree or title) i RESS DATE SIGNED 
berd ln. a : wd, eutusule Sa,2 [dvs 
23, BURIAL, CREMATION | DATE|THEREOF | NAME OF CEMETERY OR CREMATORY 


REMMI Reid's Grove Cemetery Sallis” Crogen: Marlene 
i: FUNERAL DIRECTOR ees 5 Stove, Mary ont e— 


J,J,Framptom and Son,Federalsburg ,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


P CERTIFICATE OF DEATH Reg. Dist. No.2 
VLOce 
T. PLACE OF DEATIO 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : STATE COUNTY 
Carrere MARYLAND lao e shows. Aca Me 
CITY (If outside corporate Ilmits, write RURAL and Bias a OF STAY CITY (If outside cotporate limite, write RURAL and give neareat town) 


i oe. give nearest town) lace) OR af 
OWN oD adi is TOWN Sahislu 
HOTA OE oR a RDpRESS = ae 
STREET ADDRESS \ 20% Ly. A, Rooke 2 


“3. NAME OF i (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 5 UR is Beata OD choben’ 29199) 


(Type or Print) oo OS SSE Ee 
6. COLOR OR RACE | 7. SINGEE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under f year |If under 24 hre. 
. 


5 Months { Da: H Min, 
wdnile (Speeity) 67 ym. le a Ree 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmss on | 11. BIRTHPLACE (State or foreign country) 12. CrTizen or WHat 


done dyring most of working life, even if retired) | InpusTRY CounTRY? 
oe ee 
13. FATHER'S NAM . 14, MOTHER’S MAIDEN NAME 


ge ee eer oR \  — 
15. Was Decrasep Evin IN U.S. ARMED Forces? | 16, SociaL SpcuRITY No. 17, INFORMANT "eR. St Re 
(Yes, no, or unknown) | (it yes, give war or dates of RK. St ~ We by \, 


jeervice) 
18. MEDICAL SERRGRSS 
InTERVAL BeTwkEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH . 7 ONSET AND Deate 


— 


fe 


ply every item of information carefully 


f death clearly and legibly. 


P| 


ially important, Physicians: please write the causes o 


18 especi 


Immediate cause @).-.. 


_® Antecedent cause(s) 
Diseases or een aes any, (b)_........ {64 
giving rise to the above causa 
/ Pe atating the underlying cause last 
{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b,,MAJOR FINDINGS OF OPE: 20. AUTOPSY? 


Yes No 


21. pe (Specify) PLACE (Home, farm, factory, A {CITY OR TOWN) (COUNTY) (STATE) 
CIDE OF office bidg., ete.) 2 
HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) ee OCCURRED - low DID INJURY OCCUR? 
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PLEASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No... Zcek. 


mr PLACE OF DEATH: = « 2. USIJAL RESIDENCE (HOME) OF DECEASED: 


COUNTY . . STATE COUNTY 
Wd etorneeod MARYLAND Mow 3a Q e a, 
ita, write RURAL and ba ges Mae ae guy IE outside cofperaie oe write RURAL and ove nearest town) 
pA AAU) 
(if rural, give location) 


DECEASED 
(Type or Print) 


3. sine OF i (Middle) ; | 4. DATE (Month) (Day) (Year) 


OF P 
‘ pean Oet. (& pS 
© COLOR OR RACE | 7; SINGLE, MARRIED, 3. DATE OF BIRTH) 9. e birthday Tt vada T yenr (if ander 24hne. 
ff WID hae DIVORCED, b,) ¢ Ga pont | Min, 
yr. 


{Soret 7) 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND o¥ BUSINESS OR ll. BIRT! drotce tate or ek — CITIZEN OF WHAT 
done during most of working life, even if retired) a4 s, Wn ) v Gountay? S 
[et pieeratadae and Mon o ? le. 

13. FATHER'S NAME, ie p oo 

tf v , re 
15. W4g Decrasep Ever In U.S. ARMED Forces? | 16. Socran Sacurity No. 
(Yes, no, or unknown) j (H yes, give war or dates of _ 

eel service) ed ¢ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


4/OX Antecedent cause(s) Whee metas re 
Diseases or conditions, If any, (b)....0 0.08 e 


* giving rive to the above cause 
747 _ypautating the underlying cause last 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


Wi. ACCIDENT Specily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) ie es OCCURRED TOW DID INJURY OCCUR? 
fe) fle at Not Whilo 
INJURY ™m, Whose Q At work 


22. I hereby certify, that I attended the deceased fro  &2 1990, to EA 


sand that death occurred at. A .yA@..a7., from the causes and on the date stated above, 
(Degree of title) ORESS ; Le: 


. BURIAL, CREMATION | DATE /D NAME pe CEMETERY OR = Magia 


REMOVAL (Specify; 2 > det, a8 
DATE REC'D BY LOCAL | REGis 


ae DALPSIN\G 


13 ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


> a ae 2411 N. Charles Street, Baltimore 
x CERTIFICATE OF DEATH Reg. Dist. Pa ft ee 
| TE TREC cre © tramann |, peer 


write RURAL and | LENGTH OF STAY 
(in thi 


is ‘place) 


. 

UD pRuss SE 
Olt: Tod F P20 ET Mh Bb 
3. NAME OF 5 (riret ——— Wiiddieyyg, '‘¢ flast <7. DATE i 

NAME OF Find) 7 ( ry: 7 | a (Month) (Day) 
(Type or Print) DEATH 2 A 19 


BAS. d 6. COLOROR RACE LA A A ie LARRIED,? ad DATE OF BIR 9. AGE eat | birthday jit under 1 Ef under 24 hrs. 
Ns G Q Hours | Min. 


DIVORCED, — Bona Days 
g ~ yr. 


fas 
on ? outside ‘eevporate limi. 2 RURAL and give nearest town) 


HOSPITAL OR 


INSTITUTION onl? ©. 
STREET ADDRE: 


ly every item of information carefully. Th 


(Specify) VA ta 
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o g SAI by ae Soren of oe 10b. OF BUSINESS90 11. BIRTHPLACE <State of foreign. tre i 12. Qrrramn ov “ 
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ee dhoes os prcties Ttat Whe ACpreucG yy. "Kh SRN AR. 
Z 2. me FATHER’S N. . NAME 7. 
geil 
g§ - vi 16. S A, DRESS 
cs (Yea, wn) e Veet 
ae Me, : & 
= By 18. MEDICAL CERTIFICATION LES 
a e E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2. i 
a be 3 Immediate cause OR Geese 
e is ie Ue] Antecedent cause(s) 4 
oF / © XDineascs or conditions, If any, (b)... 4 
Z AL] giving rive to the above cause 
= nu Paves, stating the underlying cause fast 
aS a (e) 
< <5 Ti. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death but not ‘s 
iS ar related to the disease or condition causing death, 
< 5 19a. DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
fe = — Yes No 
E & 2, ACCIDE ENT ‘Gpecily) ] Teas Tarra, er atrent, (CITY OR TOWN) (COUNTY) (STATE) 
& HOMICIDE INJURY : 
2 TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED i HOW DID INJURY OCCUR? 
While a! Ot lo 
3B INJURY mM, Work At work [] 


13 espe 


22. I hereby be dik, I attended the deceased from... bfC8. 7) 19.59, ite. IAs, 19.2.4 that I last saw the deceased 


/, and that death occurred at... 
(Degreo or title) 


alive on.. 
SIGNATU 


ims 


ear a 


m., from the causes and on the date stated above. 
DATE SIGNED 


PLEASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“Yl. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY € = STATE ? col iY. 

_ ae CCOMAtCCO MARYLAND Abe? y 
CITY (if outside corporate fimita, write RURAY and | LENGTH OF STAY es {If outside efrporate limits, write RURAL and give nearest town) 
TO 


oR ive nearest town) ‘in, this 
WN rey yy TOWN LUC24- 


“HOSPITAL OR a 
INSTITUTION my OCCz's . ADDRESS 4. (if rural, give location) 
STREET ADDRES! ‘Ly 


3. NAME OF (First (Middie) | 4. ae (Month: (Day) (Year) 


DECEASED 
(Type or Print) DEATH f©O 19 S7 


5. SEX —— 6. COLOR OR RACE 7. SINGLE, MA 5 é y 9. AGE 9 birthday | If under t year (Ifunder 24 bra, 

: | WIDOWED HvOReED, | gions aye ree) Min. 
(Specify) s 

19a. USUAL OCCUPA’ ae Kind of work] 10b. KIND OF BUSINESS OR e iT | ‘l CITIZEN or WHat 


é,even If retired) | INDUSTRY Comey 


4 16. SoctaL SECURITY No. 17. oy x 
(it yea, give war or dates of | %3 Tre P | AND ARORESS 
jpervica) 


18. MEDICAL CERTIFIC ATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @==+ 
4aA.,| Antecedent cause(s) 


Diseases or conditiona, if any, (b)_.... 
giving rise to the above causa 
stating the underlying cause | last, 
= © 
IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


21. ACCIDENT {Specify) ee (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) : 
HOMICIDE ENIUR ¢ if 
ane (Month) (Day) (Year) (Hour) pees OCCURRED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY Work im At work 


2; I hereby certify (hat T'attended the deceased tromseG,.2.... 19°74 to. ea... 19.0, that [last saw ‘the decskaed 


" 19.54, and that death occurre at. / .m., from the causes and on the date stated above. 
(Degree or ae DATE SIGNED 
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: please write the causes of death clearly and legibly. 


ysicians: 


important. Ph 


especially 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..c ZZ 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- & w 
Wigomico hse oS STATE Maryland COUNTY/i comico 
CITY (if outside corporate enlta eit Land ae i, er ees QF STAY CITY (11 putside eprpornte limits, write RURAL and give nearest town) 
vd. ey OR 
in “3h)s ‘Plrres), Bee Safispury 


oR give nearest town) 
TOWN 


(. en Ura ee 
STREBT ADDRESS 11 South Division St. 311 South Division St. 


3. NAME OF (First) (Middle) (Last) ] 4. DATE (Month) (Day) (Year) 


DECEASED ci " a 
(Type or Print) I ‘ M STIN DEATH 22 1951 
6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under Lyear |ifunder 24 bra, 


White WIDOWED. }PIVGREER- an 22,1877 up yr, | Mouths] Daye | Houre | Min, 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Bustwess oR {| 11. BIRTHPLACE (State or foreign country) 12, CITM@EN oF WHAT 
done during most of working life, even if retired) ib | Copeyery 
Contrac Bul land eels 


“73. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Frederick Hastings Unknow 
i5. Was Deceasep Ever In U.S. ARMED FORCES? | 16. SociaL SEcuRITY No, | 17, INFORMANT AND ADDRESS 


¥. Jen (f yes, dates of : tee id a 
Sioa eo ee Mrs Harry Hastings 311 South Division St. 


jeer vice) — 
18. MEDICAL CERTIFICATION 
INTERVAL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a! 2s gw Onan: tate ae 
Immediate cause in... ae aie?” Marsalis. “ aera. | (2 alley. 


4 

S| 4 ay  Antecedent cause(s) 

= Diseases or conditions, if any, —_(b). 
giving rise to the above cause 

A J atating the underlying cause | last 


(c) 
it. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 18). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
2k. ee (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: OF office bidg., etc.) 4 
HOMICIDE INJURY > 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


$ 


While at Not Whiio 
INJURY. Work 0 At work 


22. I hereby wy that I icy a the deceased from...7, os ty pede to... Wlak 19.4. that I last saw the deceased 


m., from the causes and on the date stated above. 
s Cee on DATE, SIGNED 


y ZL 
a fe A ia i Bas FPL. Lv Lun LFELE, O/AEaT] 
3 REMATIO ITEREOF NAME OF CEMETERY OR MEMATORY Hie. ATOR (cl Raotreipes 4 Statd) 


‘ RENOWN: Gore) ae 10fp 7 5u Wicomico Memorial Par 
DATE REC'D BY LOCAL ae SIGNATUR 24. FUNERAL DIRECTOR ADDRESS 
REG, Bee Msg een, The Hill & Johnson Co. wae ads | Md. 


PLEASE WRITE PLAINLY, 


item of information carefully. The 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


i 


Supply every 
: please wate the causes of death clearly and legibly. 


icians. 


especially important. Physi 


is 


102 
MARYLAND STATE DEPARTMENT OF HEALTH = BE ) 
: "{.- 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. Ze 


: PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
WICOMICO MARYLAND MARYLAND COUNTEOMICO 
CITY dr ids ite limits, write RURAL and LE, GTH OF STAY CITY (if limits, write RURAL 
oh Heo le ay SAL TSBURY an |" Note gpl oa on ¢ ani yiieva ta, ite RAL and give nearest town) 
TEED on aos Figen 
STREET ADDRESS 308 East William St O08 Bast William St. 
3. NAME OF First} Middl Last 7. DATE 
Re ae (First) (Middle) (Last) | ied (Month) (Day) (Year) 
(Type or Print) pe RIN { DEATH 
B. SEX 6. COLOR OR RACE 7, SINGLE. MARRIED. | 6. DATE OF BIRTH 9. AGE leat hirthday | If under t year {Ifunder24 fre. 
Female White (Soeasy WaaeMede INov.17,1867 83 eran | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business om | 11. BIRTHPLACE Gate or lorel Tz, 
eee ce, most of working life, even tf retired) sane 8c | : mai aa | Count? oa 
ouse Home Maryland eS A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gears ; | Susan Conaway 
Ne Was DaceAseo Fa rae In Us rere ate | 16. SOCIAL SmcuRITY No. | 17. INFORMANT AND ADDRESS 
‘es, Di unknown, yes, ive war or. jates of 
bits Ipervices On Dees None Miss. Marion Nock 308 E, William St, 
18. MEDICAL CERTIFICATION 
Invmavat Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aj DEATH 


Immediate cause ee << ee ees LL 2 Pe eee er eed tice ee 


AZLY Antecedent cause(s) 
Diseasce or conditions, If any, 
giving rise to the above cause 


ee ag ne re ee ee Ee 
/°\ stating the underlying cause last, 2 at, ti Ex Ak Lea 

2] 

Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION |] 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ieee hidg., ete.) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF | Wh lle at, Not Whilo | 
INJURY Work At work 


22. I hereby ae fat I attended the deceased from............... ee. gj das 


alive on....... em... 1 iw/. and that death occurred Fig from the causes and on the date stated ve. 
SIGNATU: (Degree or title) 


23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or county) 
Spectty) 10/15/51 | Parsons Cemetery i » Maryland 
3 24. FUNERAL DIRECTOR 


4 : The Hill & Johnson Co. 


@@z 


MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No Lia, 


Te PLACE OF DEATH- 2 2, USLIAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 3 Cc 


STATE A OUNTY, 
MARYLAND a 
CITY (H outside corporate Hits, write RURAL and | LENGTH OF STAY is i r) 


OR. glvo nearest town) (in this place) 
TOWN 


HOSPITAL OR 7 STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS, 


3. NAME OF (Middle) 4. ce (Month) (Day) (Year) 


DECEASED DEATH (tan SE ay 


7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE last birthday | If under | year [funder 24 hrs. 
WIDOWED, DIVORCED, | a Monta | aye | Hours | Mia. 
(Specify) al Oe yrs. 


1b. Kinp oF BUSINESS OR | 12, Cimzen or Wat 


15. Was Decrasen Ever In U.S. ARMED Forces? | 16. SociaL SecunITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (it Sass give war or dates of | . . 
jeervice} 


bs Le Sees 
18. MEDICAL CERTIFICATION 
NTERVAL BErweEN 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser aND DEATH 


Immediate cause 
60% antecedent cause(s) 


Diseases or conditions, If any, 
. giving rise to the above cause 
1D L/ a stating the underlying cause tant, 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


OF OPERATION | 19b, JOR FINDINGS OF OPERATION 20. AUTOPSY? 


S j Yea No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
fe) While at Not While 
INJURY Tm, 


Work [At work “ 
2, I hereby certify (hat I altended the deceased trom HAG... 19.57..5 to. A 2k, 19.6.4, that I last saw the deceased 
Qk... 19.6/., and that oe occurred at. // 27S. y and on the date stated above. 


3 DATE SIGNED 


23. BURIAL, CREMATION NAME OF CEMETERY OR GRbbebORY LOCATIONACI 
REMOVAL (Specify) 


DATE REC'D BY 


ae 4p). 


MARGIN RESERVED FOR BINDING 


VS, Al5, 


item of information carefully. The 


i 


Supply every 
please we the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially 


PLEASE WRITE PLAINLY, 


important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 


PS, (W338 
4 2411 N. Charles Street, Baltimore es 
CERTIFICATE OF DEATH Reg. Dist. No... >See 
ors ben OF DEATH 2. ea RESIDENCE (HOME) OF Peapersiectas COUN 
Wicomico MARYLAND ryland Wicomico 
pas Ce outside ee limita, write RURAL and beet ce OF STAY es {II outside corporate limits, write RURAL and give nearest town) 
earest own) 
i Salisbur MostAor tiPe Prrre TOWN Salisbur 
SE a TERMS ‘pda 
STREET ADDRESS 303 Second Street 303 Second Stree 
ee eee eee ee ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Lula Horse: Holland | DEATH 
5 SEX %. COLOR OR RACE l T SINGLE, MARRIED. |) &. DATE OF BIRTH | 9. AGE last birthday | It onder T year [ffonder24 bra, 
Female eee Teeatcian * | about 1891 about 60yn. | ee | Ban et hae 


10a, USUAL OCCUPATION (Give ldnd of work} 10b. Kinp or Busingss om | 11. BIRTHPLACE (State or foreign country) 


done di most of working life,even if retired) | Inpustrt | "00 7, ee 
“HSasou ore Cools Domestic Accomac Co., Virginia U.S.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Frank Horse Unknown _ 
‘15. Was Decxasen Ever IN U.S. Anup Forces? 


16, SociaL Security No. | 17. INFORMANT AND ADDRESS 


eesiess (me CB or dates of ne n, 303 2nd St is. Ma 
sues ovise Johnson, _< -,» Salis. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO epee 


INTERVAL BETWEEN 


Immediate cause (a)--.. 
170% antecedent cause(s) 


Diseases or conditions, if any,  (b)......... 


= tee tie bs the Boots waned eee el x A PA he Acne ae he. Le ia fee a 

t stating the underlying cause | cause jast_ A 4 é A” 
(c) PS | d 

Tl. OTHER SIGNIFICANT CONDITIONS SS 


Conditions contributing to the death but not =o 
related to the disease or condition causing death. 
19a. DATE OF OPERATION ) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreat, * 
SUICIDE becca = ag OF ___ office bi. en ae j 
HOMICIDE —_— aed INJURY =< 
Gee (Month) cae (Year) (Hour) | INJURY OCCURRED 
OF While at Net aan al 


see Anat T last saw the deceased 


Lem, from the causes and on date stated above. 


a DATE SIGNED 
abit pan A) 
A 


NAME OF CEMETERY OR CREMATORY 
's Cemeter, 


DATE THEREOR 


nel Uwe 
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MARYLAND STATE DEPARTMENT OF HEALTH 103389 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, Now eZ essorrees 


aaa —&—&————— ES 
1. PLACE OF DEATH: — 2. USUAL RESIDENCE (HPME) OF DECEASED: 
COUNTY hehe eed STATE COUN’ 
2 MARYLAND 
T G 


CITY (If ouwide corporate limits, write RURAL and | LENGTH OF STAY ITY (If outside corprate limits, write RURAL and give nearest town) 
OR give ) ‘In tpis place) OR iS 2 
TOWN, 2 TOWN 
HOSPITAL OR STREET 
INSTITUTION OR Wrerrhet ADDRESS 
STREET ADDRESS 
ee pense 
3. NAME OF Fint) (tiaaley 1s i) © DATE (Month) (Day) (Year) 


DECEASED pete /O (8 197 


(Type or Print) 
6. es a ACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTAL 9. AGE last birthday {If under I year (Ifunder 24 hre 
WIDOWED, DI ED, | ss ; 
(Specify) ‘i N-249-6 ee yn. |» =| ee loca 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS Of | 11. BIR@’HPLACE (Sjhte or fgreign country) 12. Civizen or Wat 
done during mst pf wox}ii life, even if retired) | INDUSTRY = a | COUNTRY? 


13. FATHER’S ang f - | 14. M ER’S pee) Keay 
h 0 i Cw . . 


15. Was Deomasen Ever IN U.S. ARMED Forces? | 16. SociaAL SmcuniryY No. | 17, INFORMANT AND ADDRESS 
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18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) 2. 


) Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above causa 
atating the underlying cause last 
(ec) 
Mi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disezse or conditlon causing death, 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21, ACCIDENT Specify PLACE (Home, farm, fac! atreet, = ‘CITY OR TOWN: ‘cO! 
goiciDb Specify) oF office bldg, ete.) tory, et ¢ ) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m Work At work 
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£ Ti. OTHER SIGNIFICANT CONDITIONS 
Py Conditions Soa eee to the desth but not | 
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WITH UNFADING INK. Supply every item of information carefully. The ‘Correct 
Physicians: please write the causes of death c 


is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dlat. NO... D-PeQrnun 


1. Beat OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STAT UN’ 
Wicomico MARYLAND Maryland Weeon s 
CITY (if outside corporate fimits, write RURAL and LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
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TEER oe tron ere oan 
STREET ADDRESS West Over Hills 


3. NAME OF (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
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13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Leroy Jones Wartlee Simms 
15. Was Decrease Ever IN U.S. Anscep Forces? | 16. Socian Security No. | 17. INFORMANT AND ADDRESS 


Cerra ee he None Mrs. Wartlee Jones, Salisbury, Md. 
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147] giving rise to the above cause 
{o*} stating the underlying cause last 
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il, OTHER SIGNIFICANT CONDITIONS 
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HOMICIDE INJURY 


as (Month) (Day) (Year) (Hour) | 
INJURY m, 
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alive on.. 5 ., and that death occurred Ce ee from the causes and on the date stated above. 
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rtant. Physicians: please write the causes of death clearly and legibly. 


is especially impo 
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19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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ply every 
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ysicians: 
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is especially impo 


C Fase MARYLAND STATE DEPARTMENT OF HEALTH 


rier, 
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CERTIFICATE OF DEATH Reg. Dist. No. 
cd) 2 7 abe Ae Pg 
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q ing tiee to the above causa 
gor. & stating the underlying cause last, 
(c) 
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Immediate cause {a)--.- 
‘Antecedent cause(s) 


t Diseases or conditions, lf any, (b)..... eee 
a be ae rise to the above cause 
| 3) y: y~ stating the underlying cause last 


(ec) 
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i. OTMER SIGNIFICANT CONDITIONS ey : 
Conditions contributing to the death but not Pty ve 2 
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22. I certify that I took charge of the remains described above, held an Autopsy PX Inspection (Le Inquiry Zi-thereon and from the evidence 
obiained by said Autopsy, Inspection o Op find that said quckasedasee on the day stated above, and death in my opinion resulted 
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COUNTY COUN 
MARYLAND CoP 2A 
ie aes STAY fe € ‘a 5 aide porate Tay write RURAL and give hia town) 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = 
Immediate cause @ OE HP : C3108 (a fa Yc Zunch, J 
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13. FATHER'S NAME | 14, MOTHER'S MAID 
nt hat hood - ‘ 
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